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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



S Declaration 
Submitted 
with Initial 
Filing 



OR 



□ Declaration 
' Submitted after initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required] 



Attorney Docket Number 


4139P22.01 ^ 


First Named Inventor 


CASSONF. 


COMPLETE IF KNnwu 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare thai; " ■ _ 

My residence. po S < office address, and citizenship are as staled bel ow next id my name 

METHOD FOR TREATING BODY TISSUE DISEASE 
WITH ACOUSTIC WAVES'. 



the specification of which 

■ [23 ■ 

" is attached hereto 
OR 

• CD was filed on {MM/DD/YYYY) 



(Title of the Invention) 



Application Number j 



J and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 



J (it applicable). 



lacknc^eclje .he duty to disclose information which is materia, «o paten.abi.ity as defined in 37 CFR L56. 



1 hereby claim foreign priority benefits under 35 U S C no/n\ M \ nr vr,, * , 

certificate or 365(a) of any her interna.,'^. applied, ^cuTln^,^ ^'V" '«» P*eni or inventor's 

Amenca. listed below and have also idenlified below bv rh«rt£n »S? M , ,c ? sl one <»un"y olhsr than the United State- V< 
or of any PCT international application haviny ailing datetefore that ^^ie^^a^mm ! ^^^ n pS^y% C ^'^^ niw '^^^^ 



Prior Foreicjn Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES Kin 



□ 

a 

D 
□ 



□ Actional foreign application numbers are listed on o suonhm^ n„v,,, „ ^ stlee( p TO /se/02B al iv*-H h - 

— ^^7^-^,^ - h i-n-fi, j -|-m i ■ ... . y »■"«■ M'eei ri u/bB/Q2B attached he reto 

UM Qer js U. o . C 1 19(e) of any Ported States provisio nal application,*) Ikt-rt 



□ 
□ 
□ 
□ 



Filing Date (MM/DDAYYY) 



Additional provisional application 
numbers are listed on a 
supplemental priority data sh"el 
PTO/SB/02B attached hereto. 
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..-Pv/Jen. Hour, Statement: This form 
individual case. Any coinmenls on tl, „ lHIie yytJ are fe( 



(Mice. Washington. DC 20231 on Jim aJ°" n ^° u yj?J^l 0 «"e CHKf liirormjIibh 

FORMS TO THIS 



• # 



Please type a plus sign (+) inside this box fr" | 



Under the Paperwork Reduction Act of 1995 no persons 
a valid OMo coniroi number. 



PTO/SB/01 (12-97) I 

Pilnnt .mHT . f Appr ° v ^ r foru ^ through 9/30/00. OMB 0651-0032 i — 

v olent and Trademark Office; U.S. DEPARTMENT OF rftUMrorc I 
are reared to respond ,o a collection of inJS STfe^^ 



DECLARATION - Utility or Design Patent Application 

wS^fn teS K° r K PCT ,n ! ern f i0na ' 3PP,iCali0n in *' c -a/.ne^videTbyThe rsfparao "XT^ T^'r fe "* ***** ^ WSr 

I '"format.on wh.ch is material to patentability as defined in 37 ' CFR l 5G whir II hi^m« , ? m J ¥ S C ' 112 ' 1 acknowledge the duty to disclose 
aod the national or PCT international filing date of this "o^xST ° U bCCame ™** ble be,ween ,he «"9 ^ate of the prior application 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



. Additio " al U - 5 - ° r p CT international application numbers are li sted on a supplement,, nnnntu h,^ L.. - 

I XJi? Customer Number | 2 3 5 Q 4 ' 



□ Registered practitioner^) name/registration number listed belo 



Name 



Registration 
Number 




ill ;i ii' iijiiii | 



u 



Name 



1504 



ition 



PATENT tRADEMARK OFFICE 



Additiona, revered pr^o^ n 3med on supply Reqistereci Pr J iti _ ^ 



^Direct all correspondence to: £J Customer Number 

or Bar Code Label 



^ Name 
Address 



5 Address 



[ City 



Country, 




OR □ Correspondence address below 



State 



[Telephone I 



ZIP 



Fax 




[ application or any patent issued thereon. 



validity i 



[Name pf Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middled any 
ALPH0NSE 



Inventor's 
Signature 



Residence: City 
Post Office Address 



Post Office Address 



CASS0NE 



NV 



Stale I I 'Count 

2626 South Rainbow Blvd . . #109 



USA 



Date 
Cilizenshij 



|Las VegJ^s,! NV 



pr , [ - — | 7 |P |8914 P / ^ | - 

U Ad^onol mentors ,„ ^ name<l on , he „ pp , emen , a , ^ ^ ■— 



* r 



+- 
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STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(b))-lNDEPENDENT INVENTOR 


Docket Number (Optional) 
4139P2201 


Applicant. Patentee, or Identifier ALPH0NSE CASS0NE 




Application or Patent No.: 




Filed or Issued: 




METHOD FOR TREATING BODY TISSUE DISEASE 
Tlte: ACOUSTIC WAVES : 


WITH 


As a below named inventor, I hereby state that 1 qualify as an independent inventor as defined in 37 CFR 1.9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described in: 


Q£] the specification filed herewith with title as listed above. 




j~| the application identified above. 




| | the patent identified above. 




I have not assigned, granted, conveyed, or licensed, and am under no obligation under contract or law to assign, 
grant, convey, or license, any rights in the invention toany person who would notqualrfy asan independent inventor 
under 37 CFR 1 .9(c) if that person had made the invention, or to any concern which would not qualify as a small 
business concern under 37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 



Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

fT"] No such person, concern, or organization exists. 

| | Each such person, concern, or organization is listed below. 




Separate statementsare required from each named person, concern, ororganization having rights to the invention 
stating their status as small entities. (37 CFR 1 .27) 



I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1.28(b)) 



ALPH0NSE CASS0NE 



NAME OF 




[TOR 



NAME OF INVENTOR 



NAME OF INVENTOR 




Signajore of inventor / 

I'M/* 



Signature of inventor 



Date 



Date 



Signature of inventor 



Date 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon Ihe needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office. 
Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, 
DC 20231. . 



